
fauquier county Parks & recreation34

Spring Registration begins MONDay, MARCH 17	 Register online at http://fastlink.fauquiercounty.gov

If you already have an account on FastLink, go to Step 2 on the next page.

Sign-up for your FastLink Client Account and experience the time-saving convenience 
of Fauquier County Parks and Recreation Department’s automated registration and 
credit card payment system. 

With your personal FastLink client account, you can:
■ Register for a class.
■ Sign-up for an activity or event.
■ Purchase season pool passes.
■ Purchase membership pass plans.
■ Credit your account for future use.
■ Pay with MasterCard® or VISA®.
■ Access your account 24 hours-a-day through any internet connection to register 

for a class, sign-up for activities, check availability of rental facilities or credit your 
account for future use. On-line payments by MasterCard® and VISA® only.

●	 All activities and their availability are posted on-line.
●	 No more waiting in busy lines.
●	 Get an immediate confirmation of enrollment.
●	 View your account history.
●	 Check for availability of facilities.

It’s Easy to set-up your account
1. (Option #1) Complete the FastLink Client Account Form to the right.

■ Print legibly to ensure that your account information is entered correctly.
■ Verify all information given is current and correct.
■ Attach additional sheets for families with more than four (4) members.
■ Return form in-person or by mail to any FCPRD Regional Offices (see page 23 for 

locations, office hours and mailing addresses) or send to: Fauquier County Parks  
& Recreation Department, 320 Hospital Drive, Suite 6, Warrenton, VA 20186.

(Option #2) Apply for your FastLink Client Account on-line.
■ Go to http://fastlink.fauquiercounty.gov
■ Follow the easy step-by-step directions for new users.

2.	Finalize your account set-up:
In order to be eligible for county resident rates, to finalize your account set-up and 
receive your Personal ID Number (PIN) and client barcode, participants are required 
to provide verification of Fauquier County residency. (See shaded text box below for 
list of acceptable forms of identification.) Present original document in-person or 
send copy by mail to any FCPRD Regional Offices (see page 23 for locations, office 
hours and mailing addresses) or send to: Fauquier County Parks & Recreation De-
partment, 320 Hospital Drive, Suite 6, Warrenton, VA 20186.

3.	Photo ID cards are available:
Go to any FCPRD Regional Office and have individual photos taken to receive a photo 
ID card. Get one for every member of your household. (See page 35 for office hours 
and locations). No appointment necessary!

Enjoy the benefits of carrying this card:
■ You never have to remember your Personal ID Number (PIN).
■ Personalized ID for facility access, membership pass plans and admission to 

events.
■ Add money to your account and use the card as a debit card to pay for depart-

mental services such as classes, admissions, concessions, gifts, etc. at any of our 
recreation and park facilities.

FOR YOUR PROTECTION
1.	The personal information you provide will not be sold or used for purposes other 

than intended.
2.	In order to protect Fauquier County residents who support FCPRD operations 

through their tax dollars, participants are required to  
provide verification of Fauquier County residency.

Acceptable forms of residency verification:
■ Voter registration card or
■ DMV-issued photo identification or
■ Driver’s license or
■ Copy of personal or real property tax bill

For additional information, contact (540) 347-6848.

Step 
Set up your FastLink Client Account. ACTIVE Net Client Account Form

Main contact must be at least 18 years old.

Main Contact Client #1 Name (Last)__________________________(First)_____________________________

Birth Date _____/_____/_____/    Sex:  M  F

Street Address__________________________________ City/State/Zip________________________________

Mailing Address_ ________________________________ City/State/Zip________________________________

Fauquier County Resident?  ❑  Yes  ❑  No	 Work Phone 	 ( ______ ) ______________ Ext._______

Home Phone	 ( ______ )_________________________ Fax Number	 ( ______ )_________________________

Cell Phone	 ( ______ )_________________________ Pager Number	 ( ______ )_________________________

E-mail address____________________________________________________________________________

Client #2 Name (Last)_______________________________________(First)_____________________________

Grade _____ (If summer, enter most recent grade.)  Birth Date _____/_____/_____/    Sex:  M  F

Street Address__________________________________ City/State/Zip________________________________

Mailing Address_ ________________________________ City/State/Zip________________________________

Fauquier County Resident?  ❑  Yes  ❑  No	 Work Phone 	 ( ______ ) ______________ Ext._______

Home Phone	 ( ______ )_________________________ Fax Number	 ( ______ )_________________________

Cell Phone	 ( ______ )_________________________ Pager Number	 ( ______ )_________________________

E-mail address____________________________________________________________________________

List all immediate family members in household. Complete shaded areas only if different from Main Contact.

Client #3 Name (Last)_______________________________________(First)_____________________________

Grade _____ (If summer, enter most recent grade.)  Birth Date _____/_____/_____/    Sex:  M  F

Street Address__________________________________ City/State/Zip________________________________

Mailing Address_ ________________________________ City/State/Zip________________________________

Fauquier County Resident?  ❑  Yes  ❑  No	 Work Phone 	 ( ______ ) ______________ Ext._______

Home Phone	 ( ______ )_________________________ Fax Number	 ( ______ )_________________________

Cell Phone	 ( ______ )_________________________ Pager Number	 ( ______ )_________________________

E-mail address____________________________________________________________________________

Client #4 Name (Last)_______________________________________(First)_____________________________

Grade _____ (If summer, enter most recent grade.)  Birth Date _____/_____/_____/    Sex:  M  F

Street Address__________________________________ City/State/Zip________________________________

Mailing Address_ ________________________________ City/State/Zip________________________________

Fauquier County Resident?  ❑  Yes  ❑  No	 Work Phone 	 ( ______ ) ______________ Ext._______

Home Phone	 ( ______ )_________________________ Fax Number	 ( ______ )_________________________

Cell Phone	 ( ______ )_________________________ Pager Number	 ( ______ )_________________________

E-mail address____________________________________________________________________________

Emergency Contact #1 

Name (Last)______________________________ (First)_ _________________ Relationship_________________

Home Phone	 ( ______ )_________________________ Work Phone 	 ( ______ ) ______________ Ext._______

Cell Phone	 ( ______ )_________________________ Pager Number	 ( ______ )_________________________

Emergency Contact #2

Name (Last)______________________________ (First)_ _________________ Relationship_________________

Home Phone	 ( ______ )_________________________ Work Phone 	 ( ______ ) ______________ Ext._______

Cell Phone	 ( ______ )_________________________ Pager Number	 ( ______ )_________________________

Office Use Only:

Date Received–_____/_____/_____/	 Date Received–_____/_____/_____/

Received by__________________________________ 	 Processed by______________________________

 (If different)

 (If different)

 (If different)

 (If different)
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